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Medicare:  What  Is  the 


Sometime  during  the  month  of  March,  Congress  will 
receive  a  report  from  the  National  Bipartisan  Com¬ 
mission  on  the  Future  of  Medicare.  That  report  is 
expected  to  contain  recommendations  for  a  major 
restructuring  of  the  Medicare  program.  Why  is  Con¬ 
gress  considering  changes?  What  changes  might  be 
imposed  on  the  program?  What  impact  could  these 
changes  have  on  people  in  the  U.S.? 

Medicare's  problems  have  two  dimensions.  First, 
how  can  the  Medicare  trust  fund  continue  to  pay 
for  the  current  package  of  benefits  in  the  years  to 
come?  Second,  should  the  Medicare  benefits  pack¬ 
age  be  made  more  comprehensive  and,  if  so,  how 
can  this  be  funded? 

Congress  could  take  this  opportunity  to  enact  sig¬ 
nificant  changes  in  the  Medicare  program  that 
would  both  ensure  trust  fund  solvency  for  the 
coming  decades  ami  improve  health  care  for  the 
millions  of  elderly  and  disabled  people  who  rely 
on  Medicare.  Or,  Congress  could  restructure 
Medicare  in  such  a  way  as  to  magnify  existing 
income-related  disparities  in  health  care  access  for 
the  elderly  and  disabled.  Or,  in  what  is,  perhaps, 
the  most  likely  scenario.  Congress  could  do  noth¬ 
ing  more  than  patch  the  program  in  a  few  places 
and  leave  the  hard  work  of  real  reform  to  a  future 
legislature. 

The  route  Congress  chooses  will  reflect  pragmatic 
politics  and  current  federal  budget  priorities.  A 
presidential  election  looms  in  2000  and  both  par¬ 
ties  are  struggling  to  position  themselves  with 
their  respective  constituencies.  Both  Congress  and 
the  Administration  are  proposing  enormous  mili¬ 


tary  spending  increases  which  are  not  justified  by 
international  political  needs  (see  article,  page  6) 
but  which,  if  enacted,  would  rob  programs  like 
Medicare  that  meet  very  real  human  needs. 

The  Medicare  program  needs  our  effective  advocacy. 
Yet,  a  recent  study’*  sponsored  by  the  League  of 
Women  Voters  and  funded  by  the  Kaiser  Family 
Foundation  has  documented  widespread  public  con¬ 
fusion  over  Medicare.  Who  is  enrolled?  How  is 
Medicare  different  from  Medicaid?  What  services 
are  covered?  How  is  Medicare  paid  for? 

Articles  in  this  issue  of  the  FCNL  Washington 
Nezuslettcr  address  these  questions  and  provide  tools 
for  effective  advocacy  in  support  of  a  strong 
Medicare  program.  Inside,  you  will  find 

■  Medicare;  Why  We  Have  It 

■  How  Medicare  Works 

■  Medicare's  Fiscal  Problems 

■  The  Bipartisan  Commission  on  the  Future  of 
Medicare 

We  encourage  you  to  take  an  active  role  in  strength¬ 
ening  and  preserving  Medicare. 

Extra  copies  of  this  newsletter  are  available  from 
FCNL.  ■ 


*"How  Americans  Talk  About  Medicare  Reform:  The 
Public  Voice",  1999,  League  of  Women  Voters  Education 
Fund. 
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Why  We  Have  the  Medicare  Program 


Prior  to  1966,  less  than 
half  of  all  elderly  per¬ 
sons  in  the  U.S.  had 
any  health  insurance. 
For  those  with  chronic 
health  conditions,  70%  had  no 
insurance.  For  many  elderly 
individuals,  a  hospital  stay 
could  wipe  out  the  money  set 
aside  during  a  lifetime  of  work 
and  leave  persons  in  poverty. 
Indeed,  in  1965,  nearly  one-third 
of  U.S.  elderly  lived  in  poverty. 

Then,  in  1965,  Congress  enacted 
Medicare  (Title  XVlIl  of  the 
Social  Security  Act,  Health  Insur¬ 
ance  for  the  Aged  and  Disabled). 
Medicare  was  designed  as  a 
social  health  insurance  program 
for  the  elderly.  That  is,  everyone 
would  contribute  to  premiums 
while  they  worked  and  would,  in 
turn,  receive  benefits  when  they 
retired,  regardless  of  income  or 
health  history.”^  Medicare  was 
envisioned  by  many  as  the  first 
stage  in  universalizing  health 
care  for  people  in  the  U.S. 

When  Medicare  was  first  imple¬ 
mented  in  1966,  it  covered  peo¬ 
ple  aged  65  and  over.  Subse¬ 
quently,  Medicare  was  expand¬ 
ed  to  cover  people  who  are  per¬ 
manently  disabled,  as  well  as  a 
small  group  of  people  with  per¬ 
manent  kidney  failure. 

Medicare  is  important  to 
people  of  all  ages 

A  strong  Medicare  program  is 
vital  to  the  health  of  seniors  and 
disabled  persons.  In  1997,  there 
were  38.6  million  Medicare  bene¬ 
ficiaries.  Eighty-seven  percent 
were  age  65  or  older.  The  13% 
who  were  under-65  received  ben¬ 
efits  because  of  a  disability. 
Nearly  60%  of  elderly  beneficia¬ 


ries  are  women;  among  the  over- 
85  population,  more  than  70% 
are  women. 

Although  some  critics  of 
Medicare  portray  it  as  wastefully 
generous,  the  facts  belie  that 
image.  In  1995,  more  than  70% 
of  elderly  beneficiaries  had 
incomes  (including  spouse 
incomes)  of  less  than  $25,000; 

28%  had  incomes  of  less  than 
$10,000.  The  non-elderly  dis¬ 
abled,  on  average,  have  lower 
incomes.  Forty  percent  of 
Medicare  spending  is  for  persons 
with  incomes  under  $10,000. 
Eighty  percent  of  Medicare 
spending  is  for  those  with 
incomes  less  than  $25,000. 

As  the  percentage  of  persons 
over-65  who  have  health  insur¬ 
ance  paid  by  a  former  employer 
has  dropped.  Medicare's  impor¬ 
tance  to  seniors  has  increased. 
How  many  elderly  could  afford 
the  premiums  for  an  individual 
health  insurance  policy,  assum¬ 
ing  they  could  even  find  insurers 
willing  to  sell  them  policies? 

Medicare  is  also  important  to 
the  health  and  well-being  of 
families  and  children.  How 
many  people  with  aging  parents 
would  allow  their  parents  to  suf¬ 
fer  and  die  for  lack  of  medica¬ 
tion,  or  a  physician,  or  hospital 
care?  But,  without  Medicare, 
might  some  families  be  forced  to 
choose  between  paying  for 
urgent  care  for  an  elderly  parent 
and  important  routine  check-ups 
for  young  children?  ■ 

*  Medicare  is,  thus,  venj  different 
from  Medicaid  which  is  a  means- 
tested  entitlement  program.  That  is, 
eligibility  for  Medicaid  generally 
requires  that  a  person  or  family  meet 
specific  income  criteria. 


FCNL  Washington  Newsletter,  March  1999 


Page  3 


How  Medicare  Works 


The  current  Medicare  program  has  two 
basic  components:  Part  A  and  Part  B. 
Medicare  Part  A  provides  coverage  of 
inpatient  hospital  services,  some  skilled 
nursing,  post-institutional  home  health 
services,  and  hospice  care.  These  benefits  are  pro¬ 
vided  to  all  Medicare-eligible  persons.  Part  A  is 
financed  by  a  payroll  tax  (employees  contribute 
1.45%  of  their  earnings  and  employers  provide  a 
matching  amount),  deductibles,  and  some  copays. 
This  money  is  held  in  the  Hospital  Insurance  Trust 
Fund  to  pay  Part  A  benefits. 

Medicare  Part  B,  Supplementary  Medical  Insurance, 
helps  pay  for  the  cost  of  physician  services,  outpa¬ 
tient  and  lab  services,  psychiatric  care,  physical  and 
occupational  therapy,  medical  equipment  and  sup¬ 
plies,  and  some  preventive  services.  Participation  is 
voluntary,  though  most  who  are  eligible  elect  this 
option.  Benefits  are  financed  through  premiums,  an 
annual  deductible,  copays,  and  some  taxpayer  rev¬ 
enue.  In  order  to  keep  down  Medicare  expenditures 
and  limit  out-of-pocket  costs  charged  to  beneficia¬ 
ries,  the  government  has  capped  the  fees  which 
Medicare-participating  providers  can  charge  for 
Medicare-covered  services. 


The  gaps  in  benefits  offered  by  Medicare  Parts  A  and 
B  can  be  filled  in  several  ways.  For  some  retirees, 
employer-provided  supplemental  insurance  may 
provide  benefits  not  offered  through  Medicare. 
Alternatively,  beneficiaries  with  financial  means  may 
purchase  private  supplemental  insurance  policies, 
referred  to  as  Medigap.  All  Medigap  policies  must 
provide  a  minimum  benefits  package  (e.g.  Part  A 
and  Part  B  coinsurance,  hospital  coverage  beyond 
Part  A)  and  may  offer  optional  benefits  (e.g.  a  pre¬ 
scription  drug  plan).  Medicare  beneficiaries  who  are 
very  poor  may  qualify  for  some  Medicaid  assistance. 
For  more  than  7  million  seniors  and  disabled  per¬ 
sons  (nearly  20%  of  the  Medicare  population). 
Medicare  is  their  only  health  insurance. 

Congress,  in  the  1997  Balanced  Budget  Act,  created 
Medicare  Part  C  (also  known  as  Medicare+Choice). 
This  is  not  a  third  component  of  Medicare  but  a 
mechanism  intended  to  help  reduce  Medicare 
expenditures.  Part  C  is  designed  to  encourage 
Medicare-eligible  persons  to  enroll  in  managed  care 
organizations  (viewed  as  less  expensive)  instead  of 
remaining  in  point-of-service  plans.  ■ 


Medicare's  Fiscal  Problems 


Even  without  changes  to  the  existing 
Medicare  benefits  package,  the  Medicare 
program  faces  grave  financial  problems 
in  the  years  to  come.  There  are  several 
reasons  for  this  situation.  First,  health 
care  costs,  in  general,  have  grown  and  continue  to 
grow  at  rates  that  outpace  inflation.  Second,  the  U.S. 
is  approaching  a  significant  demographic  shift  in  the 
proportion  of  the  population  that  is  in  the  workforce 
compared  to  those  who  are  retired.  Third,  waste, 
fraud,  and  abuse  continue  to  occur,  although  fraudu¬ 
lent  and  erroneous  Medicare  payments  have  been 
halved  since  1996  and  now  account  for  only  a  small 
percentage  of  Medicare  expenditures. 

Moreover,  while  the  current  benefits  package  pro¬ 
vided  an  adequate  standard  of  health  care  30  years 
ago,  the  package  has  not  been  changed  to  reflect 
important  changes  in  treatment,  such  as  the  bur¬ 
geoning  role  of  prescription  drugs  and  the  long-term 
care  needs  of  an  increasingly  older  population  with 
physical  or  mental  impairments. 


Prescription  drugs  can  vastly  improve  the  length 
and  equality  of  life  for  seniors.  More  than  three  quar¬ 
ters  of  the  elderly  and  disabled  on  Medicare  use 
such  medications  regularly.  However,  many  drugs 
are  prohibitively  expensive.  Seniors  spend,  on  aver¬ 
age,  $500/year  on  prescriptions  and  over-the-counter 
medications.  Medicare  does  not  cover  drugs  except 
in  limited  institutional  settings.  Seniors  who  cannot 
afford  Medigap  policies  with  prescription  drug  cov¬ 
erage  are  unlikely  to  be  able  to  afford  the  out-of- 
pocket  costs  of  many  drugs. 

The  current  Medicare  benefits  package  provides 
only  limited  long-term  care  coverage.  Yet  one  in 
four  Medicare  beneficiaries  has  long-term  care  needs 
and  this  proportion  may  grow  as  more  people  live 
longer.  To  receive  extended  long-term  care  coverage, 
most  seniors  must  qualify  for  Medicaid.  This  means 
spending  down  their  assets  on  health  and  long-term 
care  until  they  are  indigent.  ■ 
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The  Bipartisan  Commission 


In  order  to  address  the  problems  facing 
Medicare,  Congress,  in  1997,  created  the 
National  Bipartisan  Commission  on  the 
Future  of  Medicare.  The  Commission, 
co-chaired  by  Sens.  John  Breaux  (D-LA) 
and  Bill  Thomas  (R-CA),  consists  of  seventeen  mem¬ 
bers,  ten  of  whom  are  members  of  Congress. 


T 


The  Commission  is  expected  to  report  to  Congress 
and  the  White  House  during  March  1999.  A  prelimi¬ 
nary  report,  released  in  late  January,  indicates  that 
the  Commission  has  focused  primarily  on  the  issue 
of  solvency  of  the  Medicare  trust  fund  and  has 
sought  solutions  which  do  not  entail  raising  addi¬ 
tional  revenues. 


The  centerpiece  proposal  is  a  change  from  the  cur¬ 
rent  Medicare  structure  to  a  "premium  support" 
program,  modeled  after  the  Federal  Employees 
Health  Benefits  Program.  Under  a  premium  support 
program,  insurance  plans  participating  in  Medicare 
would  be  required  to  offer  a  standardized  core  bene¬ 
fit  package,  with  the  option  of  providing  additional 
benefits.  The  government  would  calculate  a  national 
average  premium  for  the  core  benefit  package  and 
pay  a  fixed  portion  of  that  premium  for  every 
Medicare  beneficiary.  Each  beneficiary  would  take 
this  payment  (a  kind  of  voucher)  and  put  it  toward 
the  purchase  of  health  insurance.  Beneficiaries 
would  pay  the  balance  of  premiums  for  the  plan 
they  choose. 


Make  Your  Voice  Heard 


President  William  J.  Clinton 
The  White  House,  Washington,  D.C.  20500 
White  House  comment  desk:  202-456-1111 
Fax:  202-456-2461 

E-mail:  president@whitehouse.gov 

Senator  _ 

U.S.  Senate 

Washington,  D.C.  20510 
Representative  _ 


U.S.  House  of  Representatives 
Washington,  D.C.  20515 

Capitol  Switchboard:  202-224-3121 


By  capping  the  per  person  contribution,  the  govern¬ 
ment  would  set  a  clear  limit  on  government  expen¬ 
ditures  for  the  elderly.  Insurance  plans  would  then 
be  responsible  for  providing  the  promised  core  bene¬ 
fits  for  the  per  person  premium  that  they  have 
received.  In  essence,  the  actuarial  risk  would  be 
shifted  from  the  government  to  the  insurance  plans. 

If  this  is  done  without  increasing  the  money  avail¬ 
able  to  pay  health  premiums,  the  only  likely  out¬ 
come  that  we  see  is  an  erosion  of  the  health  care 
available  to  many  seniors.  Seniors  who  cannot 
afford  more  than  the  core  benefits  package  will  sim¬ 
ply  not  have  access  to  the  range  of  health  services 
currently  available  to  them. 

Problems  with  the  premium  support  plan 

To  temper  the  criticism  that  the  government  is 
attempting  to  solve  Medicare's  financial  woes  on  the 
backs  of  the  poor,  the  preliminary  report  includes  a 
proposal  that  would  require  higher-income  benefi¬ 
ciaries  to  pay  a  larger  share  of  their  Medicare  premi¬ 
ums  than  moderate  and  low-income  beneficiaries.  It 
is  not  clear  whether  such  a  proposal  would,  in  fact, 
guarantee  poor  seniors  access  to  all  health  services 
currently  available  to  them. 

We  believe  that  the  government  should  not 
attempt  to  control  health  care  costs  by  restricting 
access  for  those  who  are  poor.  Further,  if  premium 
support  is  adopted,  the  burden  of  controlling 
health  care  costs  will  be  borne  disproportionately 
by  women.  Because  women,  on  average  and  in 
comparison  to  men,  have  lower  incomes,  more 
women  rely  on  Medicare  for  their  health  coverage. 
Because  women,  on  average,  live  longer  than  men, 
they  are  more  likely  to  have  the  serious  health 
problems  of  the  very  old. 

Even  now.  Medicare  does  not  provide  bountiful  ben¬ 
efits.  It  covers  less  than  half  of  beneficiaries'  total 
health  spending  and  does  not  include  prescription 
drug  coverage,  an  element  of  most  employer-based 
health  plans.  In  1996,  beneficiaries  spent,  on  aver¬ 
age,  more  than  20%  of  their  household  income  on 
health  services  and  on  Part  B  and  Medigap  premi¬ 
ums.  We  believe  that  the  Medicare  benefits  package 
needs  to  be  strengthened,  not  weakened. 
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on  the  Future  of  Medicare 

Other  proposals 

The  Commission  may  also  suggest  gradually  rais¬ 
ing  the  Medicare  eligibility  age  from  65  to  67, 
beginning  in  2003.  While  there  is  nothing  either 
scientific  or  sacred  about  65  as  the  eligibility  age, 
we  are  concerned  that  raising  the  age  could  thrust 
more  people  into  the  growing  pool  of  the  unin¬ 
sured.  The  near-elderly  (50-65)  already  have  a 
high  level  of  uninsurance.  Moreover,  the  savings 
to  Medicare  derived  from  raising  the  eligibility  age 
would  be  minimal  because  65-67  year  olds  are,  as  a 
group,  the  most  healthy  of  Medicare  beneficiaries 
with  the  fewest  expenses. 


Prescription  Drugs  and  the  Elderly 

■  More  than  3/4  of  Americans  aged  65  and 
over  take  prescription  drugs.  The  elderly  in 
the  U.S.  use  1/3  of  all  prescription  drugs. 

■  37%  of  older  Americans  lack  insurance  cov¬ 
erage  for  prescription  drugs. 

■  13%  of  older  Americans  reported  that  they 
were  forced  to  choose  between  buying  food 
and  buying  medicine. 

■  Many  pharmaceutical  companies  charge 
seniors  and  other  individual  customers  2-15 
times  more  for  prescription  drugs  than 
they  do  their  favored  customers,  such  as 
large  insurance  companies  and  HMOs.  A 
course  of  Norvasc  (Pfizer  Inc.),  used  to  treat 
high  blood  pressure,  cost  individual  seniors 
$113.77,  compared  to  $58.83  for  favored 
customers.  A  course  of  Micronase 
(Upjohn),  used  to  treat  diabetes,  cost  indi¬ 
vidual  seniors  $46.50,  compared  to  $10.05 
for  favored  customers. 

From  "Prescription  Drug  Pricing  in  the  United 
States:  Drug  Companies  Profit  at  the  Expense  of 
Older  Americans",  Minority  Staff  Report,  Committee 
on  Government  Reform  and  Oversight,  U.S.  House 
of  Representatives,  updated  10120198. 


i 
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You  Can  Help 

jlllilllLllil' 

Members  of  Congress  need  to 

hear  from  their  constituents  —  - — ^ 

about  the  importance  of  Medicare,  and  commu¬ 
nities  need  to  be  educated  about  what  is  at  stake 
in  Medicare  reform. 

■  Attend  your  legislators'  town  meetings. 
(Question  them  about  their  position  on 
Medicare.  Point  out  that,  as  elected  officials, 
they  receive  solid  health  benefits;  shouldn't 
seniors  receive  the  same  kind  of  care? 

■  Write  letters  to  the  editor  of  your  local  paper 
or  submit  an  op-ed  piece  about  the  impor¬ 
tance  of  preserving  and  expanding  the 
Medicare  program.  Be  sure  to  mention  your 
legislator  by  name  and,  if  possible,  their 
stand  on  Medicare. 


A  third  proposal  under  consideration  is  to  mandate 
changes  in  Medigap  policies  to  increase  the  cost  of 
policies  that  cover  Medicare's  deductibles  and 
copays.  Seniors  who  could  not  afford  the  higher- 
priced  policies  would  be  forced  to  pay  more  out  of 
pocket  to  see  physicians.  This,  the  Commission 
apparently  reasons,  would  reduce  the  number  of 
physician  visits,  thereby  helping  to  control  health 
care  costs.  However,  once  again,  the  burden  for  con¬ 
trolling  health  care  costs  would  fall,  disproportion¬ 
ately,  on  poorer  seniors. 

In  the  area  of  expanding  the  benefits  package,  the 
possibility  of  including  a  prescription  drug  benefit 
has  received  considerable  attention.  This  was  not  an 
element  of  the  preliminary  proposal,  however  sever¬ 
al  members  of  the  Commission  have  indicated  that 
inclusion  of  a  drug  benefit  is  a  condition  of  their 
support  for  the  larger  proposal. 

The  Commission  is  not  expected  to  recommend  any 
significant  revenue  raising  proposals.  Yet,  an 
increase  in  the  payroll  tax  of  just  0.25%  (for  both 
employee  and  employer)  would,  according  to  a  gov¬ 
ernment  estimate,  extend  Medicare  trust  fund  sol¬ 
vency  by  more  than  20  years.  ■ 
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Increased  U.S.  Military  Spending: 

The  Wrong  Path  to  Security 

President  Clinton  has  proposed  adding  another  $112  mass  destruction  is  the  best  way  to  deter  enemies 

billion  over  the  next  six  years  to  the  military  budget.  and  avoid  domination  by  foreign  powers  (such  as 

The  Pentagon  and  Congressional  leaders  are  calling  the  U.S.).  This  perspective  is  reflected  in  the  policies 
for  even  greater  increases.  If  higher  spending  levels  of  China,  Pakistan,  India,  North  Korea,  Iraq,  and 
are  approved,  total  military  spending  could  surpass  others,  though  their  combined  military  spending  is 
$1 .8  trillion  over  the  next  six  years.  only  a  fraction  of  U.S.  spending. 


Advocates  of  spending  increases  argue  that  the 
money  is  needed  to  improve  the  military's  training 
and  readiness  to  fight,  simultaneously,  two  full  scale 
wars,  to  fulfill  current  and  future  peace-keeping  and 
peace-enforcing  missions,  to  replace  aging  weapons 
systems,  and  to  attract  and  retain  more  people  in  the 
armed  services  through  better  pay,  benefits,  and 
quality  of  life. 

"Our  militari/  still  behaves  as  if  it  were  in  an  arms  race 
with  the  Soviet  Union,  buying  unneeded  $2  billion 
bombers,  $3  billion  submarines,  and  $5  billion  aircraft 
carriers.  The  United  States  must  finally  learn  the  lesson 
that  we  cannot  afford  to  spend  precious  billions  of  dollars 
to  buy  weapons  we  do  not  need  to  fight  enemies  that  do 
not  exist.” 

—  Rep.  Jerrold  Nadler  (NY),  Jan.  21, 1999. 


Another  view 


We  believe  that  more  U.S.  military  spending  will 
undermine  U.S.  and  global  security.  It  will  encour¬ 
age  other  countries  to  develop  or  expand  their  own 
military  capacities.  Some  governments,  concerned 
about  the  U.S.  government's  willingness  to  use  mili¬ 
tary  force  anywhere  in  the  world  to  advance  its  own 
interests,  may  conclude  that  possessing  weapons  of 


You  Can  Help 


Let  Congress  know  your  budget 
priorities!  During  March,  the  ^  ^ 

House  and  Senate  budget  committees  will  be 
drafting  their  budget  resolutions.  During  April, 
these  resolutions  will  be  debated  on  the  floor  of 
each  chamber.  Please  contact  your  members. 
This  is  especially  important  if  they  serve  on  the 
House  or  Senate  budget  committees.  Organize  a 
town  meeting  and  invite  your  member  to  listen 
and  speak. 


"Everi/  gun  that  is  made,  every  warship  lainiched,  ever]! 
rocket  fired  signifies,  in  the  final  sense,  a  theft  from  those 
who  hunger  and  are  not  fed,  those  who  are  cold  and  are 
not  clothed.” 

—  Dwight  D.  Eisenhower,  April  1953 

Increased  military  spending  will  reduce  human 
security.  Current  budget  rules  require  that  new  mili¬ 
tary  spending  be  off-set  by  deep  cuts  in  other  pro¬ 
grams,  such  as  those  that  promote  international 
cooperation,  protect  the  environment,  or  address 
human  needs.  Thus,  more  military  spending  will 
consume  resources  that  could  be  used  to  provide 
health  insurance  to  some  of  the  43"^  million  people 
in  the  U.S.  who  lack  health  insurance,  to  reduce  the 
U.S.  infant  mortality  rate  (which  is  higher  than  that 
of  18  other  countries),  or  to  relieve  the  severe  or 
moderate  hunger  experienced  each  month  by  over 
34  million  children  and  adults  in  the  U.S. 

Changing  key  U.S.  foreign  and  military  policies  can 
eliminate  many  of  the  current  justifications  for  high 
military  spending.  We  advocate  that  the  U.S.  gov¬ 
ernment 

■  reduce  military  spending, 

■  end  U.S.  adherence  to  outmoded  cold  war  strate¬ 
gies  and  force  levels, 

■  take  low  risk  unilateral  steps  toward  nuclear  and 
conventional  disarmament, 

■  end  trade  and  transfers  of  military  weapons  and 
training  overseas,  and  work  with  other  countries 
to  do  the  same, 

■  convert  military  spending  into  investments  in 
human  development,  building  civil  societies,  and 
preventing  violent  conflict  overseas,  and 

■  pay  U.S.  dues  to  the  UN,  and  invest  in  building 
the  capacity  of  the  UN  system  to  prevent  violent 
conflict. 

As  other  governments  respond  positively  to  these 
initiatives,  a  new  security  framework  will  emerge 
that  relies  far  less  on  military  force.  ■ 
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The  Young  Adult  Friends  Program 


Most  of  this  century's  peace  and  justice  movements 
have  relied  on  the  vision,  energy,  and  courage  of 
young  adults.  That  is  still  true  today  in  environmen¬ 
tal,  democracy,  and  human  rights  movements 
around  the  world.  Every  peace  and  justice  organiza¬ 
tion  needs  the  vision  and  energy  of  young  adults. 

At  FCNL,  the  participation  of  young  adults  strength¬ 
ens  and  revitalizes  the  work  we  do  today  and  helps 
to  ensure  that  our  witness  will  continue  tomorrow. 

This  fall,  FCNL  launched  a  new  program  to  involve 
Quaker  schools,  colleges,  and  young  adults  in  our 
witness  in  Washington.  The  Young  Adult  Friends 
(YAF)  program  has  three  goals: 

■  to  encourage  and  enable  young  adult  Friends  to 
participate  actively  in  the  work  of  FCNL, 

■  to  equip  young  adult  Friends  with  the  skills  to 
articulate  and  help  make  real  a  new  vision  of  the 
peaceable  kingdom,  and 

■  to  train  and  encourage  young  adult  Friends  as 
they  assume  leadership  positions  in  FCNL. 


The  YAF  program  will  bring  young  adults  to  Wash¬ 
ington,  take  FCNL  to  college  campuses  and  young 
adult  Friends'  gatherings,  and  connect  FCNL  with 
young  adult  Friends'  Internet  networks.  Yearly 
meeting  nominating  committees  are  encouraged  to 
consider  appointing  young  adults  to  the  FCNL  Gen¬ 
eral  Committee. 

As  a  result  of  YAF  program  outreach,  young  adult 
Friends  were  well-represented  at  the  1998  FCNL 
annual  meeting.  The  nearly  25  college  students  and 
young  adults  comprised  more  than  15%  of  those  in 
attendance! 

FCNL's  YAF  program  is  also  initiating  annual  spring 
lobby  weekends  for  young  adult  friends.  These 
weekends  will  combine  training  on  key  FCNL 
issues,  lobbying,  and  time  for  fun  and  fellowship. 

To  learn  more  about  YAF  program  activities,  to  find 
out  how  you  can  bring  an  FCNL  speaker  or  program 
to  your  college  campus  or  YAF  group,  or  to  share 
your  ideas  about  the  YAF  program,  please  check  the 
FCNL  Web  site  or  contact  FCNL  directly.  Please  ask 
for  either  Mary  Lord  (mary@fcnl.org)  or  Matt 
Thompson  (matt@fcnl.org).  ■ 


Impeachment  Trial  (continued  from  page  8) 
our  Capitol  Hill  view,  one  of  the  most  serious  conse¬ 
quences  has  been  that,  for  many  months,  congres¬ 
sional  attention  has  been  diverted  from  the  impor¬ 
tant  business  of  governing  our  nation. 

The  106th  Congress  has  an  opportunity  to  distin¬ 
guish  itself  in  positive  ways  from  the  two  Congress¬ 
es  which  preceded  it.  Will  members  set  aside  the 
intense  partisanship  of  the  previous  four  years  and 
commit  themselves  to  addressing  in  a  serious  and 
thoughtful  way  the  myriad  problems  which  con¬ 
front  the  people  of  the  U.S.  and  the  world?  Or  will 
the  congressional  leadership  be  in  such  a  rush  to 
adopt  an  activist  image  that  they  attempt  to  push 
through  partisan  legislation  without  adequate  time 
for  measured  debate?  We  believe  that  people  in 
communities  across  the  U.S.  can  help  to  set  the  tone 
of  the  new  Congress  by  engaging  in  the  political 
process.  We  encourage  you  to  get  involved  now!  ■ 


A  Gift  for  New 
Graduates 

Give  graduating  seniors  a  window  into  the 
world  of  public  policy!  Send  them  the 
monthly  FCNL  Washington  Newsletter  and 
the  quarterly  Indian  Report  for  a  year  by 
making  a  donation  in  their  name  to  FCNL. 
(These  publications  are  sent  free  upon 
request.  Your  contributions  are  needed  to 
support  FCNL's  lobbying  and  education 
work.)  A  card  will  be  sent  to  the  graduate 
informing  her/him  that  the  publications 
will  be  coming  as  a  gift  from  you. 
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Impeachment  Trial  Over:  On  to  Business 


The  impeachment  trial  of  President  Clinton  came  to 
an  end  on  Friday,  February  12  when  the  Senate 
voted  to  acquit  the  President  on  both  articles  of 
impeachment.  Neither  article  garnered  the  support 
of  even  a  simple  majority.  A  two-thirds  majority  is 
required  for  conviction. 

The  first  article  charged  the  President  with  provid¬ 
ing  perjurious,  false,  and  misleading  testimony 
about  his  relationship  with  Monica  Lewinsky  to  the 
grand  jury  hearing  the  case  involving  Paula  Jones. 
Ten  Republican  senators  joined  all  45  of  their  Demo¬ 
cratic  colleagues  in  voting  not  guilty.  The  ten 
Republicans  were  Sens.  Chafee  (Rl),  Collins  (ME), 
Gorton  (WA),  Jeffords  (VT),  Shelby  (AL),  Snowe 
(ME),  Specter  (PA),  Stevens  (AK)  Thompson  (TN), 
Warner  (VA). 

The  second  article  charged  the  President  with 
obstructing  justice  in  an  effort  to  delay,  impede, 
cover  up,  and  conceal  the  existence  of  evidence  relat¬ 
ed  to  the  Jones  case.  Five  Republican  senators  and 
all  45  Democrats  voted  for  acquittal.  The  five 
Republicans  were  Sens.  Chafee,  Collins,  Jeffords, 
Snowe,  and  Specter. 

An  attempt  to  censure  the  President 

Immediately  following  the  two  impeachment  votes. 
Sen.  Feinstein  (CA)  attempted  to  introduce  a  biparti¬ 
san  resolution  to  censure  the  President  for  his  behav¬ 
ior.  To  do  so,  she  first  had  to  make  a  motion  to  sus¬ 
pend  the  rules,  a  motion  which  required  a  two- 
thirds  affirmative  vote  for  passage.  Sen.  Gramm 


(TX)  blocked  this  effort  by  moving  to  postpone  vot¬ 
ing  on  the  motion  to  suspend  the  rules.  Defeat  of 
the  Gramm  motion  also  required  67  votes.  Ultimate¬ 
ly,  56  senators  voted  against  postponement,  eleven 
short  of  the  two-thirds  needed  to  suspend  the  rules 
and  permit  consideration  of  the  censure  resolution. 
Twelve  Republicans  joined  44  Democrats  in  oppos¬ 
ing  postponement. 

Many  opponents  of  impeachment  (including  FCNL) 
viewed  the  trial  as  a  partisan  effort  to  remove  the 
President  for  offenses  that  did  not  meet  the  constitu¬ 
tional  standard  of  “high  crimes  and  misdemeanors." 
They  nonetheless  felt  that  the  President's  behavior 
merited  reproof.  A  censure  resolution  appeared  to 
meet  this  need.  Opponents  of  censure  argued  that 
such  a  motion  would  be  unconstitutional.  Some, 
however,  saw  this  opposition  as  yet  another  partisan 
effort,  this  one  to  set  the  stage  for  using  anti¬ 
impeachment  votes  against  senators  when  they 
come  up  for  reelection. 

At  this  point  it  is  unclear  whether  any  further 
attempts  will  be  made  to  pass  a  censure  resolution, 
but  there  is  strong  pressure  in  favor  of  moving  on  to 
other  issues.  Whether  or  not  the  Senate  censures 
President  Clinton,  it  is  clear  that,  while  he  survived 
the  impeachment  effort,  he  was  not  exonerated. 

Where  to  front  here? 

The  impeachment  and  trial  have  impacted  pro¬ 
foundly  on  the  United  States  in  many  ways.  From 

(continued  on  page  7) 


